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Background:  This  article  explores  the  association  of  people  who  inject  drugs  and  their family  members  in
terms of mental  health  and  family  relations.  The  objective  was  to  understand  the  family  context  and  its
impact  on  people  who  inject  drugs  in a family-oriented  culture  in  Vietnam.
Methods:  Cross-sectional  assessment  data  were  gathered  from  83  people  who  inject drugs  and  83 of  their
family  members  recruited  from  four communes  in Phú  Tho. province, Vietnam.  Depressive  symptoms
and  family  relations  were  measured  for both people  who  inject  drugs  and family  members.  Internalized
shame  and drug-using  behavior  were  reported  by  people  who  inject  drugs,  and  caregiver  burden  was
reported  by family  members.
Results:  We  found  that  higher  level of drug  using  behavior  of  people  who  inject  drugs  was  significantly
associated  with  higher  depressive  symptoms  and  lower  family  relations  reported  by themselves  as  well
as their  family  members.  Family  relations  reported  by  people  who  inject  drugs  and  their  family  members
were positively  correlated.
Conclusion:  The  findings  highlight  the need  for interventions  that  address  psychological  distress  and  the
related  challenges  faced  by  family  members  of  people  who  inject  drugs.  The  article  has  policy  implica-
tion  which  concludes  with an  argument  for  developing  strategies  that  enhance  the  role  of  families  in
supporting  behavioral  change  among  people  who  inject  drugs.ntroduction
Vietnam has a long history of opium use (McCoy, 1991). From
994 to 2004, the number of people who inject drugs (PWID) tripled
n Vietnam, yielding an average annual increase of 11.9% (Nguyen &
cannapieco, 2008). In 2011, Clatts, Goldsamt, Giang le, and Colón-
ópez (2011) estimated that between 100,000 and 180,000 people
ho inject heroin live in the country. This population engages in
igh-risk behaviors such as needle sharing and risky sexual behav-
or, facilitating the spread of HIV (Hammett et al., 2012; Hoffman,
guyen, Kershaw, & Niccolai, 2011; Quan et al., 2010; Thanh et al.,
009). In Vietnam, 52% of people living with HIV are PWID (Thanh
t al., 2009).Prior research suggests that the family plays an important role
n PWID’s drug use, adherence to treatment programs, and other
ealth outcomes. In a recent study in India, family pressure was
∗ Corresponding author at: Semel Institute, University of California, Los Angeles,
0920 Wilshire Boulevard, Suite 350, Los Angeles, CA 90024, USA.
el.: +1 310 794 2446; fax: +1 310 794 8297.
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found to be one of the most important correlates of cessation
(Mehta et al., 2012). In a survey of 543 family members of drug users
in Japan, it was reported that the general health of relatives closely
correlated with their family member’s abstinence status (Morita
et al., 2011). In Ukraine, Mimiaga and colleagues (2010) identified
that emotional support and reminders from family facilitated medi-
cation adherence among HIV-positive PWID. Family issues of PWID
were quoted as a barrier to implementing alcohol and other drug
use treatment programs in the United States (Appel, Ellison, Jansky,
& Oldak, 2004).
In Vietnamese culture, the family is considered an extension of
the self and plays an important role in most life decisions (Salter
et al., 2010). Different from PWID in some western countries, most
PWID live with their families. The family presents the principal
source of financial support and care, which prevents PWID from
suffering serious social deprivation and ill health (Ogden & Nyblade,
2005; Rudolph et al., 2012; Salter et al., 2010). However, the nexus
between the health status and drug-using behavior of PWID and
their family members has been underrepresented in the literature.
Existing research on PWID and their families in Vietnam has pre-
dominately revolved around stigma and discrimination (Gaudine,
Gien, Thuan, & Dung, 2009; Nyblade et al., 2008; Ogden & Nyblade,
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005; Thi et al., 2008) and the role of the family in PWID responses
o HIV status disclosure (Rudolph et al., 2012; Salter et al., 2010).
o date, we are not aware of any studies that have examined family
embers’ well-being and its association with health, social func-
ioning, and drug-using behavior among PWID. This study aims to
lucidate the relationships of PWID and their family members in
erms of mental health and family relations. We  hypothesized that
he mental health of family members, perceived family relations,
nd caregiver burden were associated with PWID mental health,
nternalized shame, and drug-using behavior. Understanding fam-
ly context and how various familial relationships affect PWID can
nform future intervention design and development.
ethods
tudy design and participants
This study used the baseline data from an intervention pilot,
hich was conducted between August 2010 and June 2012 in Phú
ho. province, Vietnam. Phú Tho. is a province in northern Vietnam
ith high rates of poverty, drug use, and HIV prevalence (Food
nd Agriculture Organization of the United Nations, 2012). The HIV
revalence among PWID in Phú Tho was about 20% during the years
f 2004–2006 (UNAIDS/WHO, 2008).
Study participants included local PWID and their family mem-
ers in the four communes of Phú Tho province. The study used
he local commune health centers (CHC) as the sampling frame. In
ietnam, a large proportion of PWID sought routine testing and
ealth care from CHC, thus the CHC providers developed direct
orking relationships with PWID in their communes (World Health
rganization, 2010). The service providers in the CHC introduced
he study to the PWID in their communes through word-of-mouth
nd a printed flyer, and the PWID who were interested in par-
icipating were referred to the project recruiters for screening to
etermine eligibility. PWID participants had to meet the following
riteria: (1) age 18 and above, (2) a history of injecting drug use,
3) residence in the study commune, and (4) willingness to invite a
amily member to participate in the study. Family members were
ecruited after obtaining consent of the PWID. Family members had
o meet the following criteria: (1) age 18 or over, (2) an immediate
r extended family member of a recruited PWID and living with the
WID, and (3) prior knowledge of the drug use status of the PWID
articipant.
thical issues
When recruiting PWID and family members, research staff fol-
owed standardized scripts to introduce the purpose of the study
nd its procedures, potential risks, and benefits. Participants were
ssured that the study was voluntary and their decision to enroll
ould not affect their services or access to services. Written
nformed consents were obtained from PWID and family mem-
ers before data collection. The study procedures and materials
ere approved by the Institutional Review Boards of the Univer-
ity of California, Los Angeles, and the Vietnam National Institute
f Hygiene and Epidemiology.
ata collection
Participants completed a face-to-face survey that was  admin-
stered by trained interviewers. The survey was conducted in a
rivate location such as a local CHC office or the participant’s
ome. Each assessment took about 45–60 min  to complete. All par-
icipants were paid 80,000 dong (approximately U.S. $5.00) for
ompleting the survey.rug Policy 24 (2013) 545– 549
Measures
In addition to demographic characteristics, several measure-
ment scales were used. Some measures were used for both PWID
and family members, as detailed below.
Depressive symptoms were measured for both PWID and family
members using a short version of the Zung Self-Rating Depression
Scale (Zung, 1965). The scale was composed of 10 items adapted
from the original 20-item questionnaire based on cultural rele-
vancy. The participants were asked the frequency of 10 situations,
such as “I feel down-hearted and blue,” and “I get tired for no rea-
son.” Response categories ranged from 1 (a little of the time) to 4
(most of the time). The overall score for depressive symptoms was
the sum of the 10 items, with a higher score indicating a higher
level of depressive symptoms (  ˛ = 0.84 for PWID and  ˛ = 0.75 for
family members).
Family relations were also measured for both PWID and family
members using the Family Functioning Scale (Bloom, 1985; Bloom
& Naar, 1994). For this study, we  adapted two subscales (family
cohesion and family conflict) from the original 15 subscales to
reflect family relationship. The two subscales contained 10 state-
ments, with participants evaluating how true each statement was
for their family on a four-point Likert scale from 1 (very untrue) to
4 (very true). Sample statements included “Family members really
help and support one another.” The statements in the family conflict
subscale were reverse coded so that a higher score indicated better
family relations (  ˛ = 0.80 for both PWID and family members).
Internalized shame perceived by PWID was  assessed using a
nine-item subscale adapted from Herek and Capitanio (1993). The
subscale has been validated in an Asian population in previous stud-
ies (Li, Lee, Thammawijaya, Jiraphongsa, & Rotheram-Borus, 2009).
The participants were asked to evaluate if they agree with state-
ments such as “I am a disgrace to society,” and “My  life is filled with
shame.” Response categories ranged from 1 (strongly disagree) to
5 (strongly agree). Summative composite scores were created so
that a higher score implied a higher degree of internalized shame
(  ˛ = 0.85).
Drug use by PWID was determined using the Addiction Severity
Index (ASI), a widely used clinical research instrument to quantify
addictive behavior (McLellan et al., 1992). The PWID participants
reported their frequency and severity of using illicit substances
in the previous 30 days. The substances queried included heroin,
other opiates/analgesics, amphetamines, cocaine, or hallucinogens.
A drug composite score was constructed based on the responses to
these questions, with a higher score indicating more severe drug
using problem (McGahan, Griffith, Parente, & McLellan, 1986).
Caregiver burden perceived by family members was assessed
using the Perceived Caregiver Burden Scale (Stommel, Given, &
Given, 1990), which has been used in our previous studies (Lee, Li,
Jiraphongsa, & Rotheram-Borus, 2010). This 21-item scale assessed
family members’ perception of having a drug-using relative and its
impact on health, finances, and feelings of entrapment. Responses
to individual items ranged from 0 (never) to nearly always (4). A
higher summed score reflected a higher level of burden perceived
by family members (  ˛ = 0.85).
Statistical analysis
Descriptive statistics and frequencies for PWID and family mem-
ber demographics and other measures of interest are summarized
in Table 1. We  examined differences in categorical and continuous
variables between the PWID and family members using Chi-square
(or Fisher) tests and t tests (or Wilcoxon rank tests), respectively.
Next, Pearson’s correlations among five measures of interest were
calculated. We  also used linear multiple regression models, con-
trolling for age, years of education, and number of children to
L. Li et al. / International Journal of Drug Policy 24 (2013) 545– 549 547
Table 1
Sample characteristics.
Parameter PWID Family member p
N 83 83
Age (%)
<35 53 (63.9) 33 (39.8)
36–45  24 (28.9) 11 (13.3)
>46  6 (7.23) 38 (45.8)
Mean  ± SD 33.7 ± 6.83 43.6 ± 16.0 <0.0001a
Male (%) 83 (100) 8 (9.64) <0.0001b
Years of education (mean ± SD) 10.6 ± 2.38 10.02 ± 4.12 0.1330a
Depressive symptoms (mean ± SD) 17.5 ± 5.32 18.41 ± 4.93 0.1786a
Family relations (mean ± SD) 30.1 ± 3.26 32.41 ± 3.44 <0.0001a
Internalized shame (mean ± SD) 32.1 ± 5.44
Drug use (mean ± SD) 0.14 ± 0.07
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a Wilcoxon sign rank test.
b Fisher exact test.
ssess each of the following relationships independently: whether
nternalized shame or drug use reported by PWID were associated
ith their own and their family members’ depressive symptoms or
amily relations, and whether caregiver burden reported by fam-
ly members was associated with their own and PWID depressive
ymptoms or family relations. Estimated regression coefficient ( ˆˇ )
nd its 95% confidence interval (CI) are presented. Lastly, since
epressive symptoms and family relations were reported by both
WID and their family members, it was highly probable that these
wo measures were correlated within the family. Thus, we used a
ivariate linear mixed model (Weiss, 2005) that includes random
ffects and independent measurement error to properly account for
he paired measures to examine whether family relations reported
y PWID and their family members were associated with their own
eported depressive symptoms. The models, with and without the
ovariates mentioned above, were implemented (unadjusted and
djusted, respectively). All analyses were conducted using SAS 9.3
oftware (SAS Institute, Cary, NC).
esults
The means and standard deviations of the levels of depres-
ive symptoms, family relations for PWID and family members,
nternalized shame and drug use measures for PWID, and care-
iver burden for family members are shown in Table 1. All of the
WID participants were men, and most of their family members
ecruited in this study sample were women. The PWID were, on
verage, about 10 years younger than family members (p < 0.0001).
he majority (64%) of PWID were younger than 35, while roughly
0% of family members were older than 35. No significant differ-
nce in years of education between the PWID and family members
as found. A lower level of family relations was reported by PWID
han by family members (30.1 vs. 32.4; p < 0.0001). However, com-
arable levels of depressive symptoms between PWID and family
embers were observed.
Correlation coefficients for the five measures of interest are pre-
ented in Table 2. Both drug use and internalized shame reported by
WID were significantly associated with depressive symptoms and
amily relations reported by themselves and their family members.
he linear regression results for each of these relationships of inter-
st are shown in Table 3. Controlling for age, number of children,
nd years of education, we observed that caregiver burden reported
y family members was significantly associated with their own
epressive symptoms ( ˆˇ = 0.28, 95% CI: 0.16, 0.40; p < 0.0001) and
amily relations ( ˆˇ  = −0.11, 95% CI: −0.22, −0.01; p = 0.029). Also,
WID drug use was significantly associated with their own  reported
epressive symptoms ( ˆˇ  = 37.6, 95% CI: 23.7, 51.5; p < 0.0001) and
amily relations ( ˆˇ  = −20.1, 95% CI: −29.2, −11.0; p < 0.0001) as53.3 ± 8.59
well as their family members’ depressive symptoms ( ˆˇ  = 14.6,
95% CI: 1.38, 27.8; p = 0.031) and family relations ( ˆˇ  = −11.3, 95%
CI: −21.3, −1.21; p = 0.029). Furthermore, the internalized shame
reported by PWID was significantly associated with higher depres-
sive symptoms reported by both PWID ( ˆˇ = 0.46, 95% CI: 0.27, 0.65;
p < 0.0001) and by their family members ( ˆˇ = 0.19, 95% CI: 0.004,
0.37; p =0.046). Similarly, internalized shame reported by PWID
was negatively associated with family relations reported by both
PWID (p = 0.017) and by their family members (p = 0.027). None of
the potential confounders were found to be significant in the above
regression models, except that years of education was found to
be significantly associated with depressive symptoms reported by
PWID ( ˆˇ  = −0.61, 95% CI: −1.07, −0.15; p = 0.010) in the presence
of their internalized shame measure.
Results from the bivariate linear mixed model without covari-
ates indicated that the family relations reported by PWID and
family members were significantly positive correlated ( = 0.35;
p = 0.004). Given this, we found that the level of family relations
reported by both PWID and their family members was  nega-
tively associated with their own levels of depressive symptoms.
The association reported by family members ( ˆˇ  = −0.13, 95%
CI: −0.27, 0.01) appeared to be stronger than that reported by
PWID ( ˆˇ  = −0.08, 95% CI: −0.20, 0.05), but the difference did not
reach significance. The overall association between family relations
and depressive symptoms estimated from the unadjusted model
was statistically significant ( ˆˇ = −0.10, 95% CI: −0.20, −0.005;
p = 0.040). There was a trend toward significance for the overall
association estimated from the adjusted model ( ˆˇ = −0.09, 95% CI:
−0.19, 0.01; p = 0.085), and none of the covariates were significantly
associated with family relations.
Discussion
Our results demonstrate the deep connectedness of PWID and
their family members. Drug using is individual behavior, but it
also impacts other members of a family. One of the basic premises
within the family structure is the idea of collective identity (i.e.,
the drug-using behaviors of an individual reflect badly on all family
members) (Dean, 1999). A PWID cannot discard his or her personal
responsibilities to the family, nor can the family member(s). These
attributes are reflected in our findings on the correlations between
PWID and family members in terms of family relations and depres-
sive symptoms. Our study provides further evidence that PWID
drug use and negative emotion (e.g., internalized shame) are associ-
ated with the depressive symptomology of family members as well
as their own, suggesting that drug use poses the risk of exposing
the entire family to psychological distress and related challenges.
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Table 2
Correlation coefficients among selected variables.
PWID Family member
Family relations
(FR)
Drug use (DU) Internalized shame (IS) Depressive symptoms
(DEP)
Family relations (FR) Caregiver burden (CB)
PWID
DEP −0.163 0.546** 0.422** 0.225 −0.162 0.090
FR  −0.429** −0.269* −0.070 0.362* −0.136
DU  0.317* 0.226* −0.228* 0.160
IS  0.231* −0.272* 0.158
Family member
DEP −0.201 0.574**
FR −0.292*
* p < 0.05.
** p < 0.0001.
Table 3
Multiple regression results for associations between depressive symptoms or family relations and caregiver’s burden, drug use, or internalized shame.
Predictor PWID Family member
ˆˇ
 (95% CI) p ˆˇ  (95% CI) p
Depressive symptoms
Caregiver’s burden 0.05 (−0.09, 0.19) 0.4597 0.28 (0.16, 0.40) <0.0001
Drug  use 37.6 (23.7, 51.5) <0.0001 14.6 (1.38, 27.8) 0.0308
Internalized shame 0.46 (0.27, 0.65) <0.0001 0.19 (0.004, 0.37) 0.0455
Family relations
Caregiver’s burden −0.06 (−0.14, 0.03) 0.1905 −0.11 (−0.22, −0.01) 0.0290
Drug  use −20.1 (−29.2, −11.0) <0.0001 −11.3 (−21.3, −1.21) 0.0285
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ote: Participant age, years of education, and number of children were included in 
Our study revealed that family member caregiving burden
as associated with their own depressive symptoms and fam-
ly relations. This finding was consistent with prior studies that
emonstrated that tensions in family relationships arise when fam-
lies provided care for a family member with a substance use
roblem, mental disorder, or both (Cavaiola, 2000; Fals-Stewart,
’Farrell, Birchler, Cordova, & Kelley, 2005; Padierna et al., 2012;
ownsend, Biegel, Ishler, Wieder, & Rini, 2006). The tensions
bserve included worry, anger, guilt, shame, financial strain, physi-
al effects of stress, and a diminished quality of life and hopefulness.
Our study also demonstrated that internalized shame reported
y PWID is a source of distress for the family because social stigma
s typically attached to not only a PWID but also to his or her family
ousehold. Feelings of shame may  stem from community attitudes,
eliefs from others, discrimination or rejection, as well as the pos-
ibility of losing or having “lost face” or dishonor. Therefore, PWID
nd family members may  experience feelings of rejection from the
ommunity and from family members, which exacerbates psycho-
ogical disturbances.
The notion of family is central to most traditional Asian families.
oping with illness and mishaps has been noted in Asian families
s essentially a private and family affair, although duty and respon-
ibility to the family is paramount (Lee & Bell, 2011; Li et al., 2008;
ok  & Martinson, 2000; Zhang & Chen, 1996). The Vietnamese fam-
ly is no exception to this rule. The family is the basic social unit
f Vietnamese society. Considering most PWID in Vietnam live in
heir family homes, family members play an important role in the
upport of PWID, and they can also be mobilized to advance the
ountry’s drug control and treatment policies.
Several limitations to this study should be noted. First, the study
as conducted in one province of Vietnam, so generalizations to
opulations in other geographic areas should be made with caution.
econd, the sample size was not large enough to clearly iden-
ify some relationships. Third, the self-reported measures could
e affected by social desirability and/or recall bias. Fourth, the
ndings might not be generalizable to PWID who did not receive
outine health care from the CHC. Finally, causal interpretations.0165 −0.16 (−0.29, −0.02) 0.0266
f the regression models.
of the findings could not be established due to the cross-sectional
nature of the study. Despite these limitations, the study has policy
implications. Existing literature tends to focus solely on individ-
ual responsibilities and the impact of PWID and their psychological
vulnerabilities and other factors. This study and other recent work,
however, points to the need to understand to what degree fam-
ily members’ experiences and perception interacts with those of
PWID. Effective interventions may  need to address both individual
PWID and families in response to the deeply ingrained social factors
in Vietnamese culture. In addition, a family-oriented intervention
model has the potential to strengthen a family’s ability to adjust
to the needs of its members and to provide the long-term support
needed to induce behavior change.
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